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COVER LETTER

TO: Amendment Sccuon
Division of Corporations

NAME OF CORPORATION: 60 P [/@ {veS (70”1 //N C

DOCUMENT NUMBER: P 2H 690 713 a0

The enclosed Articles of Antendment and foe are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Rob ent— C)fvar/c/o(,/(}

Name of Contact Person

Firm/ Company

30V plove Rd  Ste lod R 17

Address

Por?  OTange £ 32127

Citg State and Zip Code

Oéﬁ( borrds © Caal. come

[Z-t address: (to be used for future annual report notification)

For further information concerning this matter, please call:

QO&e/VL Crodilec € a SEG Ho = OFSE T

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

E$/35Filing Fee OI53 75 Fiting Fee & {J843.75 Filing Fee &  (J$52.50 Filing Fee
Contificate of Stuius Cenilied Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclused)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0) Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
1o
Avrticles of Incorporation

of
60ﬂ Uplues <o  _Ji

) {(Name of Corporation as currently filed with the Florida Dept. of State)

CH 6000 71 )

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) 1o

its Artickes ot Incorpuration:

A. Hamending name, enter the new name of the corporation:

GOP UPlucs com Cory The new

nume maxt be disitngrishable and coniain the word “corporation,” "cmnpn{r_v, “or incorporated’ or the abbreviation "Corp.,’
A professional corporation name must contain the word

e or Col 7 oar the designation “Corp, ™ “ine, " or "Ca

Tehartered, T Uprofessional association,” or the abbreviaiion "R A B
M =5
= T

B. Enter new princip:l office address, il applicable: AT =) _r‘

(Principal offive uddress MUST BIZ A STREET ADDRESS) o o ‘—,I
T3 ) iy
7 o
T
L85 ¥ ainieY X .. I’T'
mT !

. - - ” . Tt —_
C. Enter new mailing address, if applicable: - _‘i{’ o D
(Masting address MAY BE A POST OFFICE BOX) ,._'_13__.\; .
m
D. It amending the registered ayent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Numie of New Kepistered Agent
(Floridu sireet address)
New Registered Office Address: , Flonda
(Cuv) (£ip Code)

New Registered Agent's Sigpature, il changing Registered Agent:
Fhereby accept the uppoinimeni as registered agent. [ am fbmih@r{w'rh and accept the obligations of the position.

Signaiure of New Registered Ageni. if changing

Cheek if upplicable
CI The amendment(s) isfare being Gled pursuant 1o s, 607.0120 (11) {¢), F.S.



{f amending the Officers and/or Directors. enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Direetor being added:

fAttch additioual sheets, if necessaryy

Pleuse nute the wificerddivector nide by the first leqter of the office title;

P = President: I'= Vice Proscdent: T= Treasurer: 5= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Offiver: CFO = Chivf Financial Officer. if an officertdirector holds more than one title, tist the jirst letter of each office held.
President, Treasurer, Direcior would be PTE.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doc¢

X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
fChcck One)

Iy ___ Change

Add

Remove

2) Change

CAdd

_—  Ruemove
3} Change

_Add

Remove

4) Change

Add

Remove

5) Change

Add

_ Remove

6y ____ Change

Add

Remove



F. If amending or adding additivnal Articles, enter change(s) here:
LAuach adiditional sheets of necessary).  {Be specific)

£. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself:
(if not auplicable, indicate N}




The date of each amendment(s) adoption: ] 2’- Za - ZOZ-q , if other than the

date this document was signed.

Effective date if applicable:

{rnu mare than 90 davs after amendment file date)

Note: If the date inseried in this block does net meet the applicable starutory fiting requircments, this date will not be listed as the
ducument’s eifective date un the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

%{‘amcndmem( 5} was‘were adopied by the incorporaiors, or board of directors without sharcholder action and sharehotder
action was not required,

{J The amendmeni(s} was/were adopied by the shareholders. The number of vetes cast for the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

] The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he sepurately provided for each voting group entitled 1a vote separately on the amendmeni(s):

“The number of vales cast far the amendmeni(s) was/were sufficient for appraval

by

fyoting groupj

Datd /?__28“20-2’%

Signature _ W

(BBy 7 direcigr, president or other officer - if directors or officers have not been
y an incorporator — if in the hands of 2 receiver, trustee, or other court
ifled fiduciary by that fiduciary)

/%o\é erd éi}qc}c{o C/[§

{Typed or printed name of person signing}

lor'\ﬂﬁ; r'{-¢$» 7[

(Title of person signing)




